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QM 293 A=M ) October 7, 1832
Abrehemson, Axel H. (ASB)

Mrs. Matilde O. Lundstrom,
302 E. Division Street,
Loeckport, Illinois.

Dear Madam:

This office is meking an earnest endeavor to cammuni-
cate with all women who may be eligible to meke & pilgrimage te
the cemeteries of Europe under the provisions of the Act of March
2, 1929, as amended Nay 16, 1930,

it is therefore requested that you advise whether or
not your nephew, the late Private Axel H. Abrahsmson, is survived
by & stepmother, and if so, her name and address and the date of
her marriage to his father. It will be appreciated if you will
also furnish the detes .of death of hisrparents.

A self-sddressed envelope which requires no postage is
enclosed for your convenience in replying. '

For The Quartermaster General.

Very truly yours,

CHAS. W. DIBTZ,
c‘ptl.in. Qe M. Cﬁrpl.
o Assigtant.
EncldBure:
Envelbpe .
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1. 1Is the deceased survived by a mother? ) ; @) £T%

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\

IN REPLY REFER TO QH 293 A_c
Abrahesmson, Axel H, = U=ASB Aunt July 8, 1930,

Mrs, Matilda O, Lundstrom,
302 E Division St,,
Lockport, Illinois,

Dear lMadam;

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

If so, give her name and address:

5. 18 the deceased survived by a widow faZ/D
who has not remarried? A ;
~
If so, give her name and address: e ffk#ﬁ.
f.’j !
3. Is the deceased survived by any woman fzzo
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address: L /N
e q\' -, ¥
For The Quartermaster /Gem: | f W A
4 T halls ﬂ Wt ox
¥ }ULVé§§ ¥y yduky !
Enclosures: 3. & R BIY ﬂig /
Envelope S sz/
N Lo/
Act 0 /5 AN
Amendnent, ; _J;hf{gafj«’ Captain, Q. M. Corps,

Aggistant.
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